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mercurial may be exhibited by inunction, or by fumigation, while the iodide 
is taken by the stomach, or both substances may be conjoined by the same 
prescription. 

The pages devoted to the quantity of iodide which may be required, are well 
written and instructive, and we most heartily coincide with the author’s earnest 
sentences: “ No means in the physician’s hands place him so near the Deity 
as the iodide of potassium. With it, in well-selected syphilitic cases, he can 
sometimes almost effect a resurrection—wasted and lost functions are restored; 
the mind, the memory, the speech, the hearing, the sight, the taste, the touch, 
all may be recovered by its aid.” To effect such restorations, however, the 
drug must be boldly pushed. 

Chapter Third is occupied with the local treatment of syphilis, and the 
special means adapted to special lesions. Into all this we have not time to 
go, and we feel that in the brief limits of a book notice we cannot do justice 
to our author and his views. We would rather recommend such of our readers 
as are interested in the study of syphilis, to procure this modest little book of 
Dr. Keyes. It will well repay them. It is not a full and theoretical treatise on 
syphilis—it does not profess so to be. It is rather the expression of the au¬ 
thor’s own convictions as to its treatment, and conveys in terse and forcible 
phrase, the conclusions to which its writer ha3 arrived; conclusions based 
upon actual clinical experience. It is essentially a practical book, and its 
pages abound in formula:, well suited not only for the general treatment of 
syphilis, but also for the various local lesions of the disease. It is in truth a 
most valuable work for the physician’s table, and one which can be consulted 
with confidence. We therefore cordially bring it to the notice of the profes¬ 
sion, and feel assured that it will enhance the already enviable reputation of 
its author. J. H. B. 


Art. XXVIII. — On Tracheotomy , especially in Relation to Diseases of the 
Larynx and Trachea. By W. Pugin Thornton, Surgeon to the Hospital 
for Diseases of the Throat, and to the St. Marylebone General Infirmary. 
8vo. pp. 70. Philadelphia: Lindsay and Blakiston, 1876. 

This elegant little brochure is a type of those really valuable additions made 
to surgical literature of late years. The product of men who have enjoyed 
exceptional advantages in their connection with special hospitals; they show 
a thorough, practical acquaintance with the subjects of which they treat, deal¬ 
ing with them simply, and in a way which is particularly attractive to the 
general reader. 

Mr. Thornton writes only of tracheotomy proper, regarding laryngotomy 
and laryngo-tracheotomy as objectionable in (he great majority of cases, from 
the injurious effect exerted upon the cartilages of the larynx, when it is neces¬ 
sary to continue the use of the tube for a length of time. 

Of late years, and with the introduction of the laryngoscope into general use, 
the operation of opening the trachea has, in great measure, ceased to be one of 
last resort, the mere catching at a straw, as it so often was, and has taken its 
place among those resources of surgery, which, based upon accuracy of diag¬ 
nosis, attain results not reached of old. With the aid of the laryngoscope, not 
only can the character of the disease be determined, but the best time for the 
performence of the operation can be selected, and a prognosis more decidedly 
given. 
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Mr. Thornton never uses an anaesthetic in doing a tracheotomy, as he finds 
that simply freezing the cutaneous tissues by the ether spray, sufficiently 
diminishes the pain of the incisions, and for the additional reason that he looks 
upon the aid of the patient in coughing up any blood which enters the trachea 
as of great importance. After a succinct account of the anatomy of the parts 
involved in the operation, Mr. Thornton passes on to an enumeration of the 
instruments which may be required for its performance in any case, whether 
simple or complex. These are divided into, 1, cutting; 2, accessory: 3, special; 
4, tubes. The right-angled tube of Mr. Durham, with an adapted blunt-pointed 
trocar, to facilitate its introduction, is the one endorsed by Mr. Thornton as 
preferable to all others, and with one of its four sizes, he thinks any case can 
be suited. All other forms of canulse, and the special dilators, of which there 
are very many, are condemned by our author as either useless, or dangerous. 

The author’s method of operating is given in some detail, but it does not 
differ materially from that adopted by most surgeons. A good light is of the 
highest importance, and after the first incisions through the skin, the dissection 
can be most safely finished with the handle of the scalpel. Unless suffocation 
appears to be imminent, the trachea should not be opened until all hemorrhage 
has ceased, as, in Mr. Thornton’s experience, the establishment of respiration 
is by no means certain to insure its arrest. While the steps of the operation 
are clearly and minutely detailed, due, and by no means unnecessary stress, is 
laid upon the importance of the after-treatment, and the gravity of the responsi¬ 
bility resting upon the nurse. In all cases, and without exception, surgical aid 
should be near at hand for the first forty-eight hours succeeding the operation. 
The use of steam to create moistness of atmosphere, is stated to be entirely 
unnecessary, if care is taken to have the room properly warmed and the patient 
protected from draughts. This last advice is not only good for tracheotomy, 
but for every surgical proceeding or operation. Special danger may result from, 
1, slowness of operating; 2, fixing the head too far back ; 3, passage of blood 
down into the air-passages; 4, inability to pass the canula ; 5, entrance of air 
into the veins. The means best suited to avert these mishaps, and the methods 
of dealing with them, should the danger arise, are specifically dwelt upon. 

The remainder of the book is taken up with the consideration of the injuries 
and diseases requiring tracheotomy. Operations undertaken for the relief of 
croup and diphtheria give the least satisfactory results. Chronic laryngitis 
always needs the operation ultimately, and by a resort to it, it is reasonble to 
expect that life will be prolonged for from one to two years. In Mr. Thornton’s 
own experience, chronic laryngitis, next to syphilitic disease, has been the most 
frequent affection requiring the operation. In this portion of the pamphlet, for 
in bulk it is nothing more, will be found concise practical suggestions, with the 
views of the author modestly, yet decidedly stated. Reference, at greater or less 
length, is made to all the conditions for which this operation has been recom¬ 
mended. While two cases are qhoted in which tracheotomy apparently exerted 
a favourable influence upon epilepsy, the suggestion of Marshall Hall for its 
employment in that disease, is consigned to oblivion, as in opposition to the 
views of modern surgery. 

The book has an appendix, is nicely gotten up, and illustrated with numerous 
wood-cuts and several photographs. While containing so much that is of 
positive value, it is singularly unostentatious in style. Avoiding theories, Mr. 
Thornton speaks by his own knowledge. In consequence of this singleness of 
aim manifested, the inquiring reader is not confused by a multiplicity of con¬ 
flicting views, so often given only to be controverted. In conclusion, it may be 
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18*17-3 Woodhull, Non-Emetic Use of Ipecacuanha. 

said that the surgeon or physician who consults this book will, under any 
circumstances, find at least one way pointed out for his guidance, and will act 
safely in adopting its suggestions. S. A. 


Art. XXIX.— Studies, chiefly Clinical , in the Non-emetic use of Ipecacuanha ; 

with a Contribution to the Therapeusis of Cholera. By Ai.frkd A. Wood- 

hum, M.D., Asst. Surg. and Brevet Lieut.-Col. U. S. A. 8vo. pp. 155. 

Philadelphia: J. B. Lippincott & Co., 1876. 

The very modest and unpretending preface to this little volume tells us that 
the views stated have been the offspring of the author’s regular professional 
experience. In citing cases, however, he has not confined himself to his own 
records. No pretension is made to an elaborate or exhaustive treatment of the 
properties of the drug. The writer simply states the lessons which he himself 
has learned. 

The generalized views which Dr. Woodhull has oome to hold, are, especially, 
the following : That the early prominence and constant exercise given to the 
emetic action of ipecacuanha have hindered the appreciation of its other prop¬ 
erties ; that it is a direct nervous stimulant, acting chiefly, if not entirely, on 
the sympathetic system. 

The arrangement of the matter is admirably clear and logical. In Part First, 
under the heading of Clinical Facts, is presented a condensed statement of 
what has been thought, advised, and recorded by different writers in different 
lands, concerning the use of ipecac. Each disease or abnormal condition for 
which the drug has been given with apparent benefit, is handled by itself in a 
separate, numbered section, with illustrative cases in which the particular 
malady was treated by the remedy in question. A score of complaints and 
some ninety cases are here presented. 

In Part Second, entitled Therapeutical Opinions, the author first shows, by 
quotations from the standard works on therapeutics, the general disposition to 
overlook other than emetic action of this remedy, and to convey the impression 
that its influence is rather sedative or depressant, than tonic or stimulant, as 
he believes it to be. In a short sub-section he shows the somewhat feeble and 
variant attempts of medical writers to explain the long-acknowledged benefits 
which follow the use of ipecac in dysentery. 

In two or three pages upon the neurotic action of the drug, the writer 
explains what he means and implies in speaking of nervous stimulation and 
depression. He has no design to discuss or to assume any particular theory 
as to the nature of nerve-force, nor to commit himself to nice distinctions 
concerning its exercise. When he speaks of ipecac as a nervous stimulant, he 
means to imply that it strengthens and supports the action, especially, of the 
sympathetic system and its dependents, the vaso-motor nerves. That vomiting 
is not of necessity a manifestation of depression, he thinks is a fact too little 
borne in mind. 

Dr. Woodhull next discusses briefly the Nature of Dysentery. The idea of 
inflammation has received, he believes, an undue and misleading prominence. 
Inflammatory action is strictly and wholly secondary. Why the profound 
nerve-depression—or “ganglionic intoxication”—should make its local mani¬ 
festation in the colon and rectum rather than elsewhere, we do not know. 
Our readers will probably agree with the author in regarding the disease as 
eminently one of depressed vitality, calling for support and stimulation. And 



